referred, had always struck him as very suspicious, if not actually pathognomonic. It consisted of raised, pad-like, infiltrated, erythematous, persistent patches, sometimes completely circular, but generally crescentic or discoid; an example of'the condition was seen in a patient exhibited by Dr. Dore at the previous meeting, for diagnosis. He had difficulty in believing that the diagnosis in the earliest stages of a disease so multiform in its primary lesions could be firmly established by microscopical examination, although doubtless that was a consummation devoutly to be wished for. There was little room for doubt that mycosis fungoides was a clinical entity, but further investigation was clearly necessary to decide whether it was a disease sui generis or one of a series of lymphatic affections as adumbrated by Mr. McDonagh in his extremely valuable and suggestive contribution to the debate; but our present knowledge seemed to be against this view and to point to a definite specific micro-organism as its materies morbi. He agreed with those speakers who differentiated cases d tumeurs d'emblee and "lymphodermia perrniciosa" from true mycosis fungoides and he would have submitted the proposition had not Dr. Graham Little done so.
The cause of death in three of his own cases had been bronchitis with general marasmus, empyema, and double pneumonia in an alcoholic. He could not accept as examples of true mycosis fungoides cases reported to have presented metastatic growths after death, although they might be considered as examples of other types of the " lymphatic series."
Members were in general accord as to the value of X-rays in treatment and the futility of all other remedies, including salvarsan. He had never seen the occurrence of the aplastic condition, referred to by Dr. Galloway, resulting from the prolonged administration of the rays. The case referred to by Dr. Whitfield impelled him to mention a case which he had seen once in hospital in July, 1913. The patient was a man, aged about 60, who presented numerous tumours over the trunk and limbs which he diagnosed as mycosic, but without making accurate notes of the condition. The man had not returned to the Skin Department but had attended the Electrical Department on several occasions, receiving in all twenty-four full pastille doses of X-rays. He had hunted him up in North London in order to show him at the previous meeting, but all traces of tumours had disappeared and the man was apparently quite well ! The case did not figure in his tables.
In conclusion, he would like to add a few words in his Presidential capacity. He thought he was now entitled to congratulate the Section on the debate which had been inaugurated by Dr. Sequeira's paper. It had been on a high scientific plane, and he expressed his conviction that it would long be regarded as a classic for general reference on the subject of mycosis fungoides.
Dr. SEQUEIRA, in reply, said he felt that at such a late hour it was his duty to be brief, therefore he would touch on only a few points. He had been delighted to hear the points which the debate had given rise to, and from them he believed much had been learned. He personally looked upon mycosis fungoides as a disease sui generis. He agreed with those who said that clinically the dermatosis of Hodgkin's disease and leukeemia was not like the early conditions met with in mycosis fungoides. Members had heard much of aleuka3mic leukaemia; he understood there was a condition of leukaemia at the end of leucocytheemia; but that type of condition was not likely to be mistaken for mycosis fungoides, and the remarks made upon that were, he thought, submitted on purely hamatological, not on clinical grounds. It was interesting to him to hear the statement made that it was possible by X-raying to hasten the end of patients suffering from mycosis fungoides by the effect on the blood. He had already referred to White's case, in which there was septicemia due to breaking up of mycosic tumours. But before the X-rays were introduced people died from the septic conditions, and at an earlier stage than now. The rays increased the erythrocytes in all extensive dermatoses which were X-rayed. It was a common observation, and he had seen it himself in more than one case of mycosis fungoides. He agreed with those who said there was nothing in the blood-picture upon which a diagnosis of mycosis fungoides could be made. Where there was a large leucocytosis the case was probably one of another disease.
As Dr. MacLeod said, the crux of the debate was the question whether one could, in the present state of knowledge, make a diagnosis of early mycosis fungoides on clinical and histological grounds. The speaker agreed with Dr. Whitfield when he said a combination of the two methods was the correct course. He thought that in many cases the diagnosis could be arrived at on clinical grounds alone. The lack of exact conformity to any common dermatosis put the wary man on his guard. In some cases there could only be a strong suspicion in favour of the condition being mycosis fungoides, and the expert histologist could afford valuable help in these, though some of the experts did not seem prepared with criteria on which the clinician could rely. The whole process, from beginning to end, he regarded as one, and with that view histologists agreed; that there was a progressive infiltration of the same type, and that such conditions as fragmentation were epi-phenomena, not connected with the original process.
Dr. Dore had asked as to the involvement of the extremities. He had not paid special attention to that point, but one case which the President and he had now under observation had the extremities definitely affected; it was of the primarily erythrodermic type. He could not say much concerning bronzing of the skin in the disease, but in patients who had long suffered from the disease there was an alteration in the colour of the skin, and he regarded that as due to diapedesis, aided perhaps by the large doses of arsenic which many of these patients took, as well as the X-ray treatment.
Dr. MacCormac's observations on the Altmann granules in sarcomatosis and mycosis fungoides would be an additional point of assistance in the differential diagnosis.
In connexion with Dr. Whitfield's case of cure by X-rays, Dr. Sequeira mentioned the case of a railway guard, whom he showed in 1910, with large ju-9a mushroom-shaped tumours on his back. He was X-rayed and the tumours disappeared, and for the last four years he had remained absolutely free. It was one case out of thirteen, and he was prepared to admit it might not be of the ordinary form.
He was grateful for the way in which his effort had been received, and for the kindly remarks which had been made.
